. Hesith, FILED NOV 20195/ STANDARD CERTIFICATE OF DEATH . .0/~ & S

STATE FILE NUMBER
, & Welfare

$. Public Registration District No. ... /"Kl?‘ ...... ~Primary Registration District No. H/_.a.QJ*' ......... - Ragish‘ur's N'5085_.-

th Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnid.:sr-ni‘;:'i::)
! . COUNTY . a. STATE b. COUNTY
- MISSOURT 3
.5. ]30506 b. C(l)"lé\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. Cé'LY = naide Limits
Y. -
| Jown KANSAS CITY Yetly N0 B33 ATOWNEANGAS CITY Yesg Neo
e. Iﬁg%#l'?:t‘% OF {If NOT inhospital, givelocation}|Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
3 é INSTITUTION 12!3 E, 20th St ADDRESS ] YesO HNol
" = o ;2 l: - E’*z‘%h_s*"
- 2 3. NAME OF First Middie Laat ' |4 bATE MontA Day Year
B DECEASED OF
| > 3 {Type or print) ANDRE MONROE DAVIS PEATH Qetober 29{- 1957
o 2 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR lIF UNDER 21 HRS.
85 > N Married [ NEVER MADRRIEDE' P bmhdw) .u.mm.] | e I e
I Male Cgro winowep [ owvorceo [l June 2, 1955 2 yra
3 © ~110g. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
z 2w Wworkiug life, even if retired) . )
£ B > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-0 wu -
iv 8 George M. Davis Dorothy Mason
Z o W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
Lt - (Yes, no, or unknown} | (IS wer. give war or dakes of service)
g2 u | g None Dorothy Uavis 3212 E. 20th °t, Mother
£ E o 18, CAUSE OF DEATH [Ernter only nneosuu perinefor {a), (b}, and (c)] INTERVAL BETWEEN
2uv = PART I. DEATH WAS CAUSED BY a . Z ﬁ ONSET AND DEATH
5 o IMMEDIATE CAUSE
£f o
0.5 :
5 o ; Conditiohs if any, SQT M
_E e O which gau' rize to OUE TO — T (R
g5 3 above cause () ," ﬂ
E H = :l?:inv the ttntdzr- DUE To TE _g 35
[¥) = Ving cause loal.
g x . 10 PART- |l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEM Bt PART i(a) B .« WAS AUTOPSY
-g © = . PERFORMED? 2
3 3 = 3 . - ves 1 Hoﬂ
Ew — & 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 11 of item 18.) ’
=18 |k o ..0 Q
>= < g " .
53 8 [2|[®TMECF Hour~. Month, Doy, Year |- . _
.; > ] INJURY a. m. . - - .. e - -
.U a p-m, - . .
3 = ]
- _S g X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abous home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% W WHILE AT D NOT WHILE 0 farm, factory, street, office Didy,, ete.)
E3 & WORK AT WORK
cE 35 .
u
- g 21. ] attended the deceased from , to and laat saw p:‘,::. alive on
,.6‘ .'-;, =] Death occurred a m on the date stated above; and to the beat of my knowledge, from the causes stated.
el - 2a. SIGNATURE ) . ) 22h.  ADDRESS : . DATE SIGNED
S5 A i /. ) 1 T 27
o~ . . - . '
vy ﬁ-oﬁ.a’?l.&/?_/ -3 ! / f /5 2
s a « 123, puriaLTcaemanion? 12%. paTe - -] 23¢. NAME OF CEMETERY OR CREMATORY 4 3d. LOCATION (City, town, or counly) {Staie)
§i = getar~r | w - . o ke :
3 ove 2, 1957 - Highland Kans. City, Missouri
- -
=

24. FUNERAL DIRECTOR AGDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Watkins B others Funeral Home 18th & Benton //- /.57 | &ean/ ¥ ?.._4
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' STATEMENT BY LICENSED EMBALMER ~ ( &“\,.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtk
‘by. me,,or by ...

..................................................................................

working under my personal supervision..- - . ) .
Student... .. ..o .riiiiiiiiiiiriesiieieirineaes Signed.&f“f&% ... t .... E . - ..W .....
Sighature of Student Embalmer

Licensed Embalmer No..d./a.-._.

P. O. .Addrcss /f%ﬁf ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrit-ixig.
Jf this body is not embalmed, fact should be.so-stated above. -
-+ . t LI I - - 3 . e . i ) .
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